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are as follows:

—_—

The AFDC resource limit in effect on July 16, 1996 was $2500 per assistance unit.
The income test in effect on July 16, 1996 (and still used today by the Department
of Transitional Assistance), is a two part test that gives different results for different
assistance units. The first step of the test is the 185% test of financial eligibility.
This requires that the assistance unit's gross income not be greater than 185% of the
applicable eligibility standard. For example, the income for a family of four may not
be greater than $1235.80 to pass this first test. (Comparatively, 133% of the federal
poverty level for a family of four is $1890.00)

Next DTA looks to see whether the need standard is met. The need standard, which
ts based on net income, is, for all family sizes, significantly below 133% gross of the
federal poverty level. For example, the greatest income a family of four can have
and still meet the need standard is $668.00 per month. (Comparatively, as
mentioned above, 133% of the federal poverty level for a family of four is
$1890.00).

The agency terminates medical assistance (except for certain
pregnant women and children) for individuals who fail to meet
TANF work requirements.

The agency continues to apply the following waivers of provisions
of Part A of title I'V in effect as of July 16, 1996, or submitted prior
to August 22, 1996 and approved by the Secretary on or before
July 1, 1997.
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